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[Abstract] Objective To evaluate the application value of ultrasonic imaging quantitative analysis in the diagnosis and differ-
ent diagnosis of focal liver lesions. Methods A total of 153 patients(67cases in benign group,86cases in malignant group) who suf-
fered from focal liver lesions were examined by Contrast- enhanced ultrasonography (CEUS). SonoLiver software was used to ana-
lyse the dynamical process of the CEUS, then the time intensity curve and dynamic vascular pattern curve was obtained. The focal
lesions and dynamic blood perfusion characteristics of two groups were analyzed,and the focal lesions of ultrasonic imaging quanti-
tative analysis parameters of the two groups were calculated, including: the result of maximum intensity (IMAX %), the rise time
(RT),time to peak (TTP),mean transit time (determined by MTT) ,and the slope of rise and 1/2 slope of down was calculated,
then the statistical analysis was carried. Results The characteristics of flow infusion in these two groups were different, quantita-
tive analysis parameters were also different;: IMAX % ,RT and TTP of benign and malignant group were significantly different com-
pared with the surrounding liver tissue (P<C0. 05 then P<C0. 01) ;differences of RT,MTT and 1/2 slope of down rate between be-
nign and malignant groups were: (13. 77 8. 11)s, (8. 95+ 4. 73); (74, 79 +=73. 40) s, (40. 75+ 60. 91) s;and (8. 62+ 13. 56),
(43.56+81.42) ,and the differences were significant statistically (P<C0. 01),the differences of IMAXY% has no statistical signifi-
cance( P=>0. 05). Conclusion Ultrasonic imaging quantitative analysis has certain clinical value and can provide the objective basis
for diagnosis and differential diagnosis of focal liver lesions.
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